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background:  In parallel to the proatherogenic role of cholesteryl ester transfer protein (CETP) recent data suggests that it may also be a relevant 
player during acute phase conditions via interaction with inflammatory-oxidative response and thrombogenesis.
methods: Consecutive patients with ST-elevation myocardial infarct (STEMI) (n=116) were enrolled in the first 24-hours of symptoms onset and 
followed for up to 30 days. Plasma levels of C-reactive protein (CRP), interleucin-2 (IL-2), tumor necrosis factor (TNFκ), 8-isoprostane, nitric oxide 
(NOx) and CETP activity (%) were measured at enrollment (D1) and at the fifth day (D5) after admission. Coronary TIMI flow grade and myocardial 
blush grade (MBG) were obtained by angiography during hospitalization and flow-mediated dilation (FMD) was assessed by ultrasound at the thirty 
day after STEMI.
results: CETP activity diminishes during the acute phase of MI and returns to the baseline values at D30. Neither baseline nor the change of CETP 
activity were associated with CRP, IL-2, TNFκ or 8-isoprostane plasma levels at D1 or D5. The rise in NOx from D1 to D5 was inferior [5.5(-1;12) vs 
3.5(-1;10); p<0.001] and FMD was lower [5.9(5.5) vs. 9.6(6.6); p=0.047] in patients with baseline CETP activity above the median value than in 
their counterparts. Coronary TIMI flow<3 [Odds Ratio (OR) 22.1 95% confidence interval (CI) 2.7-180; p=0.004) and MBG<3, (OR 20.4 95% CI 1.8-
101;p=0.001) were associated with the higher baseline CETP activity. High CETP activity was associated with a higher incidence of death and fatal 
or nonfatal MI (OR 12.8; 95% CI 1.25-132; p=0.032). In addition, in order to evaluate if eNOS activity would be critical for the association between 
CETP and endothelial dysfunction, we observed that only in the presence of the functional T allele polymorphism on eNOS rs1799983 the correlation 
between CETP and FMD was maintained (R=-0.64, p=0.002; adjusted ANCOVA model with p=0.040).
Conclusions: An enhanced CETP activity during acute phase of STEMI is associated with a worse endothelial function, coronary reperfusion and 
clinical outcome.
